
c�EPA, Notification o'-'iazardous Waste Site

: . {__ ·� ,.,, 

United States 
Environmental Protection 
Agency 
Washington DC 20460 ;,-�------------------------

This initial notific�tion information is 
required by Section 103(ct of the Compre­
hensive Environmental Response, Compen­
sation, and Liability Act of 1980 and must 
be mailed by June 9, 1981.

Please type or p, i· in ink. If you need 
additional space. use separate sheets of 
paper. Indicate the letter of the itei:q / OQ 
which applies. i}' /0'?' / 

A Person Required to Notify: 
--;;z-;6-ooo-oo/-L/G3 

Enter the name and address of the person 
or organization required to notify. 

Name Mobil Chemical Company, Division of Mobil Oil Corporation 

Street 901 North Greenwood Avenue 

crtv Kankakee State IL Zip Code 60901 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name of Site Mobil Chemical Company, EPA ID# ILD002525723

Street 901 North Greenwood Avenue

JLDDo;;...s;;.,57;;;.3 City Kankakee County State IL Zip Code 60901 

C Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name (Last. Fir st and Title) Lavalli. J. J. , Plant Man_a�g�e_r ________ _

D Dates of Waste Handling: 

Phone (815) -933-5561

Enter the years that you estimate waste 1966 Gttt:rent / <'</( 
treatment, storage, or disposal began and _Fr_o_m_(Y_e_ar_J _____ __ To_(Y_e_ar_) _________ __,__ __ J_��"----'-1 ________ _ 
ended at the site. 

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I-Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. D Organics
2. D lnorganics
3. D Solvents
4. D Pesticides
5. D Heavy metals
6. □ Acids 
7. □ Bases 
8. D PCBs
9. □ Mixed Municipal Waste

10. □ Unknown
11 . □ Other (Specify)

Form Approved 
0MB No. 2000--0138 

EPA Form 8900·1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. □ Mining 
2. □ Construction
3. □ Textiles
4. □ Fertilizer
5. D Paper /Printing
6. □ Leather Tanning 
7. □ Iron/Steel Foundry 
8. □ Chemical, General
9. □ Plating/Polishing 

10. □ Military/Ammunition 
11. □ Electrical Conductors 
12. D Transformers
13. □ Utility Companies 
14. D Sanitary/Refuse
15. D Photofinish
16. D Lab/Hospital
17. D Unknown
18. D Other (Specify)

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261 ). 

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and cedes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 
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